forceps or other means of traction. A hand is passed into the opening, the presenting part is lifted upwards, while the fcetus is delivered by strong pressure on the fundus.
After the placenta has been removed, two to three mg. of ergometrine are injected into the uterine muscle to promote tonic contraction. The uterine incision is closed with a series of interrupted stitches, beginning at the upper angles and proceeding to the apex, great care being taken to identify the lower edge of the incision and the cervical canal. The peritoneum is closed by a continuous stitch as the series of clamps are removed. The peritoneum, at the fundus of the bladder, is caught up with two or three turns of catgut and anchored to the suture line in the parietal peritoneum.
The abdominal incision is closed in the usual manner.
If the case has been one of potential infection, the extraperitoneal space may be soaked with glycerin before the uterus is opened, and dusted with sulphanilamide powder before the abdomen is closed.
[Jlune 18, 1943] A Case of Pregnancy Complicated by Convulsions due to Cysticercosis Cellulosoe By NORMAN H. ASHTON, M.R.C.S., L.R.C.P.
(Director of Pathology, Kent and Canterbutry Hospital) CYSTICERCOSIS in England is of itself an uncommon disease but the great interest of this case lies in its association with pregnancy, for in addition to the fits the patient also had albuminuria so that her condition superficially resembled eclampsia. It is probably the first case of its kind to be reported in this country.
Historical nzote. Hvg., 1933, 26, 525) , by saying that "the onset of epileptic seizures in a previously normal adult during or after residence abroad, should suggest the possibility of this condition". /Etiology.-"As is well known, the cysticercus or bladder worm stage of Txwnia solium normally develops in the pig, and infestation of man by the adult tapeworm is due to eating pork thus infected. Occasionally, however, man serves as the intermediate host through the accidental ingestion of tapeworm eggs, and the resulting embryos show a peculiar predilection to invade the brain. Although the beef tapeworm, Txwnia saginata, is a much commoner parasite of man, there appears to be no satisfactory record of human cysticercosis due to that helminth" (MacArthur). Case report.-Female, aged 43. Admitted to Kent and Canterbury Hospital, March 1943, in the eighth month of her sixteenth pregnancy, there having been thirteen normal labours and two abortions. She was in a semi-comatose condition and was having typical epileptiform fits about every fifteen minutes. She had not vomited. No history was then available so that eclampsia or status epilepticus had to be considered. On examination.-Stuporose and sweating profusely. Pulse 96 and of good volume. The blood-pressure was 130/90. Pupils equal and regular. There were no retinal haemorrhages and no papilloedema. It was not possible to obtain the reflexes as the patient was unco-operative and moved about continuously. The respiratory and cardiovascular systems were normal and there was no cedema of the sacral region or of the ankles. Eight months pregnant; presentation normal. Urine: albumin present, but a microscopical examination revealed no abnormality; blood urea was normal.
Idiopathic epilepsy, therefore, seemed the most likely diagnosis and she was given intravenous luminal. Fits continued at hourly intervals, there was no return of consciousness between: attacks and she was incontinent. Two days after admission she went into precipitate labour and was delivered of a normal male child but unfortunately collapsed after a severe post-partum haemorrhage and died before a transfusion could be given.
Post-mortem.-The first abnormality to be noted was the presence of two small cysts on the anterior surface of the heart. The liver and kidneys showed no evidence of eclampsia. In the brain numerous small nodules were seen scattered over the surface, and cut section showed them to be thick-walled and about the size of dried peas, situated either in or just outside the grey matter of the cortex or basal ganglia The cysts were not calcified. The diagnosis of cysticercosis was now ouite clear and the muscles were carefully examined. Calcified cysts were found embedded in the muscles of the upper 
DISCUSSION ON THE DIAGNOSIS AND TREATMENT OF THE ACUTE ABDOMEN FROM THE GYNIECOLOGICAL
POINT OF VIEW Mr. Victor Bonney, opening the discussion, sketched some of the principal causes of acute abdomen as they affected the gynacological surgeon. As regards acute salpingitis he had always advocated early operation and though the modern prontosil derivatives had somewhat modified his views he still, in the main, held to them. He did not operate on cases where the condition was already obviously on the mend, or on those where the svmptoms were slight. In such he waited and observed the course of events.
All patients seriously ill, all those who presented a defined tumour and all those in whom the diagnosis was uncertain should be operated on forthwith. He pointed out how easy it was to overlook a small follicular abscess, and as a precaution against such he always stabbed the ovaries in several places. If an abscess was found it should be opened up and left to drain through the tube. He was in favour of drainage in all the cases operated on. In the rare condition of solitary ovarian abscess the infection was staphylococcal, the symptoms severe and the patients were nearly .always quite young women.
Pelvic appendicitis was very difficult to diagnose with certainty and every case in which there was the possibilitv of it should be opened at once. Diverticulitis was very often presented to the gynaecological surgeon. The symptoms were verv variable and the diagnosis difficult. It should be remembered that diverticulitis was rare before 50 and salpingitis rare after 50. The best procedure was as a rule colostomy and drainage.
'When colic carcinoma perforated, the symptoms often suggested some disaster to the left appendage-all such cases must be operated on at once. Speaking of 'the acute abdomen and pregnancy, he said that up to six months the presence of the pregnant uterus made no difference to the treatment but when one of the acute abdominal catastrophes befell a woman at or nearly at full term, the presence of the uterus was a great handicap to diagnosis and treatment. In such he thought that the first step should be to empty the uterus by Caesarean section and then proceed to
